This subject, especially the mechanism, has as yet attracted very 
(1.) Six to eight weeks pregnant uterus in first stage of abortion. (2.) Uterus, with yreater part of membranes still adherent to fundus. (3.) Uterus, with incomplete abortion. (4.) and (5.) Uteri after abortion. As the first was a unique and very valuable specimen, it was examined specially, and entire sections made by means of the celloidin process, so as to keep everything in situ. These sections were very successful. The other specimens were utilized chiefly to show the anatomy of the lower uterine segment. If we take the two months' uterus1 as our specimen, it will be found that it is made up of the cervical canal and body proper, the former being about inches long, the latter 3 inches in a straight line from os internum to fundus. Its antero-posterior depth, at its greatest, is nearly 2f inches. Inside we have the early foetus lying in the amniotic cavity, and both domed in by the decidua reflexa, which has not, as yet, blended with the decidua vera (v. Fig. 2 ).
The lower uterine segment has not as yet been sufficiently studied in early pregnancy. As we shall see, it is well marked as the result of uterine action in the aborting uterus, and therefore investigation on its conditions in early pregnancy is urgently needed. In Hofmeier's specimen he notes that the part of the anterior uterine wall, with loose peritoneum, is nearly an inch in extent.
In all but one of the specimens examined, the serotina is relatively large, and the placenta has developed to a small extent on the beginning of the reflexa.2
There is thus in the early pregnant uterus a portion not entirely attached, viz., the part covered by the reflexa, its only attachment to the uterus being by the broad-based serotina.
In the deep layer of the serotina, and also in the vera, there is a well-marked spongy layer next the uterine wall, and it is here that we have the line of separation during abortion. The whole specimen was carefully hardened, prepared in celloidin, and entire sections cut. The principal one is an entire vertical mesial section, but transverse sections were also made to ascertain the condition higher up.
The description of the vertical mesial section is as follows:?It shows the anterior uterine wall, with bladder attached, and ovum with decidua reflexa, in position. The uterine wall is divided into two parts by the peritoneal investment. Down to a point 2 ins. from the fundus the peritoneum is firmly adherent. This, therefore, marks distinctly the retracting portion of the uterus. At this point the attachment of the peritoneum to the uterus becomes markedly loose, and a distinct fold of peritoneum marks the change. The retracting portion has an average thickness of i9? in., while in the lower uterine segment it varies from A in. to is in. The decidua vera of the retracted portion is still unseparated; over the lower uterine segment it has become detached. This is very well shown, and is in exact agreement with what is known of full time labour at the end of the first stage, viz., the membranes (or placenta, in placenta prsevia) are separated from the lower uterine segment, but attached where it lies above this.
What has happened in the first stage of this abortion is, that (1) the lower uterine segment has been expanded transversely and longitudinally; (2) the decidua vera has been separated where attached to the lower uterine segment; (3) the peritoneum over the lower uterine segment has had its connective tissue union with the uterus slackened and made more evident; (4) the ovum, covered by reflexa, has been driven down into the lower uterine segment and cervical canal, and lies there like a polypus, the neck of the apparent polypus being found on microscopic examination to be placenta; (5) the bulk of the retracting portion of the uterus has greatly diminished. The measurements on this specimen are as follows:?From fundus to upper limit of lower uterine segment If ins.; from upper limit of lower uterine segment to os externum 2\ ins.
There has been only slight elongation of lower uterine segment and cervical canal in a vertical direction, the chief increase being thus transversely. Cases like this have been erroneously described as cervical pregnancy, but such a form of pregnancy is an impossibility.
The difference in thickness between lower uterine segment and body proper is quite evident; whereas, in the pregnant uterus, the thickness of the wall is pretty equal, and, if anything, is greater in the lower uterine segment (Fig. 2) Br Halliday Croom had listened with great pleasure to Dr Hart's paper. It seemed to him one of the most satisfactory demonstrations he had ever listened to in that hall. He thought Dr Hart had established a very clear similarity between the behaviour of the parturient uterus at term and the uterus in the process of abortion. The elongation and distension of the lower uterine segment seemed to him extremely interesting along with the thickening of the fundus uteri. The practical point in the matter, namely, the development of the polypoidal condition of the ovum, and the ease with which one might separate the lower portion of the ovum and leave the upper portion fixed, was interesting, and, it also appeared to him, threw some 
